CHILD AND YOUTH SERVICES HEALTH ASSESSMENT / SPORTS PHYSICAL

DATA REQUIRED BY THE PRIVACY ACT OF 1994

munmwuwwmmu:n]wuumnmunmp-mwﬁ;mm
Mmmwmmmmmmmmmwmw: (#) rolor
child for envoliment in Exceptional Family Mambar Program; (5] certify physicaly it 1o particpate in sports. ROUTINE USES: Mo nformation s disclosed
outside DOD. DISCLOSURE: Information s voluniany, however, Il Information is not provided, Indhviduals may not be ablo to participate In community
acthvitiia,

INSTRUCTIONS: Haalth Assessment compiete sections A & C; Sports Physicals compiete sections A B & C.
PART A
Name of Sponsar Home T slephone DutyWork 1 slephone
Cad Tsbaohons as

Sponsoc Unit / Work Address Sponsor SSN ‘Spouse’s Work Telophone

— CHILD HEALTH INFORMATION
Hama of Child Birt Dite Sex

[ Imaie [] Femate
Does your child have ongoing medical concems?
¥ Yes, explain circumstances and cument staius)
L] ves Lo ) S,
Is your child enrolled in Exceptional Family Membr Program?
(M Yes, explain)
[Jves [ ne
MEDICAL HISTORY
YES MO YES NO

1. or 14, Heal stroks of sxhausion
| 2 Alerghes to medicine, nsect bites or food 15. Broken bones of
3 or 16. Joint injuries (AnidaKnea/Wrisl)
4. Vision Problems (Glasses / Contacts) 17. rostrictied
6. _Ear or hoaring probloms 18. Dabaotas
6. Seizures of Comvulsions 19, Cancer
7. Dizziness or lainfing with sxarcise 20. Dental or orthodontic braces
g 21, Laaming problems
§. Head Of 055 of CONSCIOUSNH3s 22. Swop problems
10. Nock of back | 23, Behavioral protiems
11. Asthma o difficuty breathing 24 ADO / ADHD
12. Hoarl or blood prossure probloems | 25. Other probloms (list bekow)
13, Chast with exercise
I you answer yos jo any of the above, please axplan:
mm -
| Hame Dosage Frequency

=AMl T Medicines and insect Bites)
Type Reaction
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PART B: SPORTS PHYSICAL
MMMM!MUMM“:
% MOS om { Ssllo) 'l'l"__tilqi'fl - { ‘lla)
“BP; 7 Visual Aculty :

P / Left ! Tested with |/ without glasses
NORMAL | ABNORMAL | N/A | COMMENTS

7

'.

E
f
i

BlEE

Wﬁ
Ei

5

.
:

0. Skin & Lymphatics
1. Spino — Scollosls
12. Exiremities

13, Neurnlogical
14.““-‘%

Based on this HX and PX exam, the lollowing abnomalities wore found and may noed treatment.

Immunizations are curment and up to date: [:] Yes D No
PARTICIPATION RECOMMENDATIONS

Jmepots  _ ves Mo (L] Momal physical activity 10 inchuding PE
DPAMMM.‘ Dﬂmi:m:

Sports Physical Is valid for | year from date Indicated below

Child / Youth s able lo paricipate in normal CYS programs? D‘ru |:|Nn
Dats Licensed Health Care Professional Stamp Uiconsad Health Care Professional Signature

"Date Type or print name of Parent or Guardian Signature of Parent or Guardian

Health Assessment Re-Certification

Date Health Status Changed Signature of Parent or Guardian
B"ras Dﬂn

Date Health Status Changed Signature ol Parent or Guardian
D'l"ﬂ DH!:
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